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ete MEDICAL PROBLEMS OF WORKMEN’S the cause of neuroses, which render successful treatment 
mae difficult, and, i treme case ay turn a temporary into 
fr ifficult, and, in extreme cases, may turn a porar) 
ge COMPENSATION a permanent incapacity. The Association is of opinion that 
. at BRITISH MEDICAL ASSOCIATION’S MEMORANDUM the difficulties which arise in connexion with disputed claims, 
OF EVIDENCE aggravated as they may be by opposing financial interests, 
ape have a direct bearing on the medical aspects of compensation 
When the Royal Commission on Workmen’s Compensation and are a handicap to successful treatment. 
n. to Was appointed the British Medical Association set up a The procedure adopted in other countries has been studied, 
Bic special committee to prepare and present evidence on the and some account is given of a scheme which has worked 
own, medical problems which would come within the Com- successfully and smoothly over a number of years in Ontario. 
oer mission’s purview. The Association had already given There all claims are settled by a central board, which employs 
evidence before the Departmental Committee under the Own and -other. res 
chairmanship of Judge Stewart, when it expressed regret 't @PPears that in the absence of any personal relationship 
, ; é between employer and employee litigation has been reduced 
os, that the terms of reference of that committee should have 4, 2 ininimum 
precluded consideration of the problems of workmen's 4 
compensation as a whole, and in particular a number of 
classes of employees at present entitled to compensation, but 
pressing questions such as the organization, SuperViSION, from observations which have been .made on behalf of the 
and co-ordination of the treatment and rehabilitation of Association it is urged that compensation arising out of acci- 
ee the injured workman. The terms of reference of the Royal dent in the course of employment should be provided by 
be Commission are not similarly restricted, and accordingly means of compulsory insurance through a department of State, 
” occasion has been taken to review and amplify the evi- which should be responsible for the assessment and collection 
ons dence previously presented. The witnesses on behalf of of contributions levied upon employers, such contributions 
the the Association appeared before the Royal Commission being of sufficient amount to cover all expenses incurred in 
of June 21. Below we sunimarize the memorandum of connexion with the administration of the legislation. It is 
considered that this proposal would reduce litigation to a 
on s minimum. would ensure promptness and certainty of payment 
were examined. The full document runs to nearly one to the workman or his dependants without unduly burdening 
re hundred paragraphs or sections, and the evidence of the the employer. and would assist in achieving the best results 
. Joint Committee of the Trades Union Congress and the _ of medical treatment. 
British Medical Association to the Interdepartmenta]l Com- 
mittee on the Rehabilitation of Persons Injured by Extent and Procedure of Compensation 
Accidents is given as an appendix. Whatever monetary compensation an injured workman 
le Pri > Camebieweia receives, it should be sufficient to maintain him without com- 
rimary aeraens pelling him to apply for assistance from other sources. More- 
b The view of the Association as expressed in the memo- OV€r. it must be borne in mind that the needs of the workman 


randum is that it is necessary not merely to pay compensation 
to an injured workman but to ensure adequate facilities for 
the restoration of his earning capacity. The efficient treatment 
of the disabled man and his speedy reinstatement in employ- 
ment should be the primary consideration in any compensation 
scheme. It is pointed out that the workman whose earning 
capacity depends on his physical fitness naturally becomes a 
prey to anxiety when temporarily deprived of his means of 
livelihood. Such. anxiety. if increased by delay associated 


with a disputed claim. by difficulty in obtaining any special 
treatment. or by litigation (of which he has a natura] fear 
and suspicion), may seriously retard his recovery, or may be 


consequent upon his accident may throw an extra burden 
upon his financial resources. At present the disabled workman 
is only entitled under the National Health Insurance Acts to 
all proper and necessary medical services of a genera] prac- 
titioner kind. In addition to the facilities thus available the 
contributions levied upon employers should be sufficient to 
provide, as soon as possible and for as long as may be neces- 
sary. such special advice and treatment as are appropriate 
to his disabled condition. This advice and treatment shouid 
include that available at a hospital or rehabilitation centre. 
A large proportion of the cases of injury to workmen which 
come under the existing Acts do not involve any question of 
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dispute» The employer or his agent is satisfied that the 
workman as the result of injuries sustained in the course of 
his employment is entitled to compensation, and this is paid 
in accordance with the statutory provision. The establish- 
ment of a State fund would entail a revision of the existing 
procedure for payment. It would require the institution of a 
central authority responsible for the financial administration 
of the scheme and the appointment of local officers to deal 
with the routine duties attendant upon the settlement of claims. 
It is suggested by the Association that, subject to the institution 
of a State fund, all claims, whether disputed or otherwise, should 
be made in the first instance to a local compensation officer 
appointed for the purpose who should have power to require 
a medical report when necessary from the workmen's doctor. 
If satisfied that there was a prima facie case for compensation, 
this officer would make arrangements accordingly for pay- 
ment. In the event of the claimant or his employer being 
dissatisfied with the officer's decision the officer would be 
required to refer the claim to a higher authority, and he 
would take a similar course if he himself had reason to doubt 
the admissibility of the claim. 


Abolition of the Medical Referee 


The Association reiterates the view which it expressed 
before Judge Stewart’s Committee that the office of medical 
referee should be abolished. 


Attention is drawn to some unsatisfactory features in the 
position of the medical referee. A medical referee may at 
present act in one of two capacities. He may act as a referee 
in cases of injury and, when there is an appeal from the 
findings of the examining surgeon, in cases of industrial 
diseases, and he may also, if called upon to sit with the 
judge in an advisory capacity, act as a medical assessor. 
When the Act of 1925 was passed it was believed that the 
majority of cases which were the subject of dispute would be 
referred to the medical referee, but in fact recourse to the 
medical referee in disputed claims is the exception rather than 
the rule in many parts of the country. It appears that both 
workmen and employers prefer to bring the case before the 
judge and to have the medical facts fought out in court, a 
procedure which frequently necessitates the calling of expert 
evidence from medical witnesses on both sides with its con- 
sequent expense. It is more difficult for the workman than for 
the employer to secure the services of expert medical witnesses 
unless he has behind him the financial support of a trade union. 


The limited use made of the medical referee is explained 
by several circumstances. In the first place, no special qualifi- 
cations are laid down for the post, and the Secretary of State 
is limited in his choice of practitioners by the present un- 
satisfactory rate of remuneration. A certain amount of dis- 
trust and suspicion may be inevitable where the referee is 
engaged in private practice, particularly where he may be 
frequently appearing as an expert witness in areas adjoining 
that for which he acts as medical referee. Again, bias is 
created by the fact that in an agreed reference the referee's 
decision is an individual one and not subject to appeal. Finally, 
the qualifications of medical referees in particular areas are 
rarely such as to lead the interested parties to expect effective 
decisions in every type of case. In cases of scheduled industrial 
diseases the principal criticism of the system of medical 
referees arises from the fact that the list of these diseases has 
been so extended that it is extremely difficult for one prac- 
titioner to be expert in all the various conditions which may 
come before him. 


In the matter of referees sitting as medical assessors there 
is great variation in the practice of judges. Some judges rarely 
summon medical referees to sit with them; others do so in a 
considerable number of cases. The fact also that the expense 
of summoning the medical referee to act as assessor has to 
be borne by the unsuccessful litigant acts as a deterrent to the 
parties in availing themselves of their power to ask that a 
referee should act as assessor. 

The existing machinery has not satisfied the purpose for 
which it was created, and the Association presses for the 
abolition of the office of medical referee, 
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Medical Boards proposed for Disputed Claims , 


The problem of the disputed or complicated claim has 
received careful consideration, and the Association suggests 
that the county courts should continue as at present to deal 
with workmen’s compensation claims which are the subject 
of dispute, but that the procedure in all medical questions 
should be revised. In substitution for the existing medical 
referee sysiem it is proposed that medical boards should be 
established to advise the central authority or to report to the 
county courts on medical questions. 


The procedure in the case of a disputed or complicated claim 
would be as follows. The local compensation officer would 
refer the matter to the central department. Where the issues 
are purely medical the department would refer the claim to 
the medical board for its report, where purely legal to the 
county court, and where both legal and medical aspects are 
concerned the claim would be referred to the county court, 
which, however, would accept the findings of the medical 
board on the medical aspects. It is suggested that the medical 
boards should be composed of three medical practitioners: 
(1) a permanent whole-time member who would make himself 
thoroughly conversant with the industrial processes followed 
in the district and would act as chairman of the 
board; (2) a practitioner of standing in the profession, one 
to be appointed for each centre visited by the board, who 
would serve in a permanent part-time capacity; and (3) a 
practitioner to be appointed by the chairman from a_ panel 
of experts according to the particular medical aspect of the 
case under consideration. 


Duties and Powers of Medical Boards 


The duties and powers of such a board would be to inquire 
into and report upon all cases relating to compensation for 
injuries in which there was a conflict of medical opinion, and 
to deal also with cases referred to it by the central authority 
or the county court judge; to inquire into and report upon 
all cases of industrial diseases which are referred at present 
to the medical referee ; to conduct re-examinations in cases 
of industrial disease in which compensation has been admitted 
and is being paid, but in which an appeal is made either by 
the workman or by the employer with a view to a further 
ascertainment of the physical condition of the workman: to 
recommend any treatment considered necessary and from what 
quarter it may be secured; to give a certificate as to the per- 
manent nature of the incapacity of a workman who desires to 
go abroad; and to report as to the condition of a workman 
upon consideration of an application for a lump-sum settle- 
ment. The board should be empowered to obtain the medical 
history of the case, including the certificates and reports from 
both sides, and to require the attendance of persons to give 
evidence. There should be no appeal from the board on 
medical questions. 

In cases of accident the board would certify the condition 
of the workman and his fitness for employment and whether 
his incapacity was due to the accident, and would recommend 
where necessary the kind of employment for which he is fit. 
In cases of industrial disease it would certify the condition 
of the workman and whether the disease was in fact con- 
tracted in the course of employment, and if so the date on 
which disablement started, and here again it would make a 
similar recommendation. It would decide appeals against the 
decision of an examining or other surgeon in giving or refusing 
a certificate of disablement on account of industrial disease. 

Each board would be assigned an area and would travel 
within it, sitting at such centres as occasion might demand, 
the permanent whole-time member acting as liaison officer and 
effecting co-ordination between the board and the county court 
registrar or other local official. It is further suggested that the 


Home Secretary should set up an advisory medical committee 
to assist him in the appointment of members of boards, and 
this committee would also help in the selection of practi- 
tioners claiming admission to the panel of experts. The part- 
time members of the board should each receive a fee of six 
guineas for a half-day session or ten guineas for a full day, 
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with necessary travelling expenses. The remuneration of the 
whole-time member of the board should be at a commencing 
salary of at least £1,500, with increments. 


Right of Appeal: Subsequent Ascertainment 


Experience has proved that the workman often fails to 
exercise his right of appeal to the registrar of the county 
court because of ignorance of the steps to be taken in the 
short period of ten days allowed under the Act. The Asso- 
ciation suggests that the period should be extended to twenty- 
one days both for the workman and the employer, that notice 
of the right of appeal and the time within which it should 
be made ought to be clearly indicated on the statutory forms, 
and that the expenses of appeal should be borne by the State. 


Under the present Acts there is no special procedure for 
ascertaining the subsequent condition of a workman in receipt 
of compensation for a scheduled disease. A workman who 
has been refused a certificate of disablement may after a time 
apply for re-examination by the examining surgeon on the 
ground either that his physical condition has altered or that 
he has again been exposed to the agent which gave rise to 
the disability. On the other hand, no provision is made for 
revision of a case in which a certificate of disablement has 
been given, although it not infrequently happens that new 
signs and symptoms arise showing that the original diagnosis 
was incorrect. It is held in the courts that if any single 
symptom of the disease from which a workman is suffering 
is the same as when certification took place the examining 
surgeon's certificate is still binding. 


The Association regards this state of affairs as unsatisfac- 
torv. and recommends that after a reasonable period from 
the date of the original certificate of disablement or of the 
decision on appeal the workman or the employer may make 
a request for re-examination with a view to further ascertain- 
ment of the condition, any such examination to be carried out 
by the examining surgeon and his decision to be subject to 
appeal to the medical board. 


Disadvantages of Lump-sum Payments 


The question of lump-sum payments is also regarded as 
requiring reconsideration. The Acts, while providing for 
weekly payments, also give the employer the right to commute 
by paying the redemption value. They do not preclude the 
employer and the workman from agreeing to settle for a lump 
sum, which has to be approved by the court. The principle 
of lump-sum compensation has been incorporated in statutory 
form in the Acts, and both employers and emplovees at a 
certain stage of the proceedings favour this apparently simple 
method of closing the case. It is sometimes supposed that a 
lump-sum settlement has a therapeutic value for the injured 
workman, especially if he is a neurotic subject. and facilitates 
an early return to work. Others hold the view that lump-sum 
payments are often made in unsuitable cases. and that the 
therapeutic value of this form of settlement is negligible. 


Reference is made to an American investigation to ascer- 
tain the effect of the lump-sum settlement upon more than 
300 workmen who had sustained injury. It was shown that 
two-thirds of the men used part of the settlement money to 
pay debts which had been incurred before the settlement; 
nearly one-sixth used part of or all the money to invest in a 
business or to buy a farm, resulting in failure in about half 
the cases and a mere marginal living in a number of others. 
The investigators’ conclusion is that the settlement money had 
played only a small part in the rehabilitation of the workman. 
and that in the majority of cases the money would have lasted 
ionger and have served a better purpose if it had been paid 
in fortnightly instalments. which is the normal method of 
paving compensation in America. Taking sixty-four men in 
this group who had been diagnosed as neurotic at the time 
ef the settlement. no evidence of any therapeutic benefit from 
the settlement was discovered in forty-one, and in six others 
no conclusion could be reached. 


Rehabilitation the Primary Duty 


The failure to achieve results expected by those responsible 
for this provision of the Act appears to the Asseciation to be 
due to an inadequate realization of certain fundamental 
principles: (1) it is the termination of the claim and not the 
terms of the settlement that is the more important therapeutic 
factor in compensation cases ; (2) the prospects of a lump-sum 
payment may induce the patient to prolong an incapacity and 
may disturb his whole social life to his own detriment, and 
that of his family and the State, while failure to receive the 
expected amount leaves. him embittered and disillusioned ; 
(3) if there existed a general rehabilitation and supervisory 
service, such as the Association recommends later in its memo- 
randum, it would not be impossible to introduce an advisory 
service which would be willingly utilized by the men to whom 
final payments of limited amounts are due. ; 

The primary duty of society to the injured workman is 
rehabilitation, not compensation. From the very beginning of 
the case the workman’s attention should be directed to restora- 
tion of function and withdrawn so far as possible from the 
litigation aspect. It is pointed out in how many ways the 
present procedure is detrimental to the workman’s recovery. 
He finds himself the centre of interest in the unaccustomed 
atmosphere created by the circumstances incidental to and 
consequent upon his accident. He hears his medical con- 
dition discussed in court and elsewhere, and if he is of a 
neurotic type he may attach undue importance to what he 
hears. He sees the prospect of the possession of a sum of 
money larger than any he has ever handled. If he receives 
as much as he expects the thought and effort of returning to 
work are sometimes deferred for as long as the money lasts, 
while if he receives less than he thinks is due to him he may 
become embittered. The failure of the Acts in the past lies in 
the lack of provision for continuous medical supervision, for 
co-ordination, or for rehabilitation schemes. 

The Association recommends very strongly that attention 
should be concentrated on adequate treatment, supervisory 
encouragement. and rehabilitation rather than on the closing 
of the case by the mere payment of compensation. 


The Problem of Light Work 


One of the main difficulties experienced is the return of the 
convalescent man to work suitable for his physical condition. 
Large employers of labour should be able to assess with fair 
accuracy what percentage of the categories of injuries occurs 
annually among their employed, and it would seem possible 
that certain forms of occupation should be earmarked as suit- 
able for convalescent or partially disabled workmen. There 
is no legal definition of “light work,” and such a definition 
would be difficult to frame. In giving certificates under the 
Acts, however, the practitioner has habitually to make use of 
the term. The experience of industrial processes gained by the 
members of the proposed medical boards. and especially by 
their chairman. would make the boards suitable to give advice 
as to the type of light work which might be given to the 
disabled workman. The provision of light work in present 
industrial conditions presents almost insuperable obstacles. 
Unless and until the injured workman is able to perform the 
fuli work of his usual job his chances of employment are 
small, though the chances are greater in a large workshop, 
especially if the employer is willing to make some effort 
towards this provision. Otherwise the workman not only finds 
it difficult to obtain suitable employment but is actually 
afraid to take up work which might prove too much for 
him and lead later to his discharge in favour of a man more 
physically fit. The position is complicated by the number 
of disabled ex-Service men who have been given special or 
light work and whom it would be unfair to displace. 


A Fracture Service 


In the view of the Association the problem can be dealt 
with satisfactorily only by the establishment of rehabilitation 
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units. The Interdepartmental Committee on the Rehabilitation 
of Persons Injured by Accidents recommended the organization 
of an efficient fracture service throughout the country, and 
recognized that the success of such a service depended to a 
large extent upon the co-ordination of the necessary surgical 
treatment and the appropriate remedial measures for the 
restoration of functional activity. The Association stresses 
the necessity for a process of rehabilitation, by occupational 
and recreational activity, in a substantial proportion of cases 
referred to a fracture clinic. It is also in accord with the 
Interdepartmental Committee in regarding the ultimate aim as 
the institution of a complete traumatic service, of which the 
fracture service would be the initial step. 


The setting up of fracture services would result in a reduc- 
tion in the costs of industrial injury, and therefore it is not 
unreasonable to suggest that industry should bear the cost 
of maintaining a method of treatment which effects such an 
economy. The Association recommends that so far as the 
maintenance costs of a fracture service are concerned these, 
in respect of the treatment of injured workmen, should be 
met from the proposed compensation fund. Obviously a frac- 
ture service would not be restricted to the needs of industry 
—injuries caused by road accidents, for example, would also 
be dealt with at such centres—and therefore it would 
not be justifiable to place on employers the whole of the 
burden of the capital outlay. It is suggested that the most 
practical method of raising the capital costs would be by 
Government grant, and that this should not be left to volun- 
tary effort as recommended by the Interdepartmental Com- 
mittee. 


In the evidence which the Joint Committee of the Trades 
Union Congress and the British Medical Association previously 
gave to the Interdepartmental Committee some attempt was 
made to estimate the costs of rehabilitation centres. The 
capital cost of a rehabilitation centre for fifty patients, if an 
existing building could be secured and adapted for the purpose, 
was suggested at £7,500 to £10,000, and running costs at £5.000 
per annum. There it was suggested that the most practicable 
method of raising the capital costs would be by Government 
grant, while as to running costs each employer could be made 
responsible for the treatment of his injured workers, and this 
payment should be made quite apart from any sum of work- 
men’s compensation due from the employer to the workman. 


The Task of the Rehabilitation Unit 


At present the only method in common use of treating the 
joint stiffness and muscle wasting following a bone or joint 
injury is the general physiotherapy of hospital massage depart- 
ments. This is where the value of a rehabilitation centre would 
come in, the word “rehabilitation” being regarded as appli- 
cable to the stage between the completion of a course of 
massage and exercises in a massage department and the point 
when the stresses and strains of heavy work can be under- 
taken. In the rehabilitation centre physical and mental re- 
development can be achieved by games, activities in the gym- 
nasium, and graduated work. The success of such a scheme 
depends, first, on correct initial surgical treatment and assiduous 
after-care, and, secondly, on general unity of control and 
continuity in all phases of treatment. The question of re- 
habilitation arises as soon as treatment has started and must 
be considered as part of the object of any treatment given. 
The period of physical treatment should be coupled with a 
period of reconditioning—that is, either specific measures 
directed to the complete restoration of ‘function to fit the 
individual for his previous occupation or special vocational 
training to fit him for other kinds of work. 


The Association holds, therefore, that rehabilitation units 
should be established either as departments of, or in conjunc- 
tion with, every fracture clinic. They should provide facilities 
for organized games such as skittles, badminton, and _ table- 
tennis; for a gymnasium (where group exercises would be 
regarded as more valuable than individual efforts), and for 
non-vocational occupational therapy, such as work in the 
garden, the garage, or the kitchen, the activities to be suited 
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to the particular circumstances of the disability but not related 
to the patient’s ordinary occupation. It is pointed out that jt 
is psychologically unsound to emphasize the disability by 
allowing the injured patient to handle his work-day tools 
while still unable to do so without pain. 


Group Treatment 


The importance of treating these cases in groups is empha- 
sized. The men are encouraged and regain confidence by 
observing the effects of treatment in others ; they benefit from 
rivalry and competition; they are removed from the harmful 
influence of well-meaning but over-indulgent relatives and 
friends ; and in the atmosphere of the centre their minds are 
kept occupied and their thoughts are diverted from their 
injuries into healthier channels. Personal contact between the 
surgeon and the individuals in his charge is regarded as an 
essential feature. The principle of continuity of care should 
be secured by the inclusion of the medical staff of the rehabili- 


tation centre in the surgical team or teams responsible for the ~ 


parent fracture clinic, which should itself be closely linked 
with the voluntary and municipal hospitals of the area. 


It is regarded as of great importance that these centres 
should not become the modern counterpart of the old massage 
departments. Continuity of care is essential and the con- 
cluding stages of treatment should still be supervised by the 
surgeon responsible for the early treatment. Every patient 
attending the centre should be re-examined at frequent inter- 
vals by the surgeon himself. The criterion of recovery and 
fitness for discharge from the centre should be the restoration 
of full working capacity. This question should be determined 
by the surgeon responsible for the case, and the Association 
believes that repeated examination during the period of treat- 
ment by doctors on behalf of either the employer or the worker 
is unnecessary and against the interests of the patient. 


Whole-time Out-patients 


In one respect in its evidence to the Royal Commission the 
Association modifies the view it put forward to the Interdepart- 
mental Committee. There it was stated as a primary necessity 
that the patient should live at the rehabilitation centre. In 
many cases the main purpose of the treatment is to create 
a new mental outlook, which is impossible unless rehabilitation 
is considered a full-time activity. It was pointed out in that 
earlier evidence that one of the great difficulties of treatment 
of out-patients at hospital is that men may be on their best 
behaviour during the hours of treatment but relapse during 
the rest of the day. In its evidence to the Royal Commission, 
however, the Asscciation states that while it will be un- 
doubtedly necessary for a small number of patients to live 
at the centre, yet in large cities and industrial areas most of 
them can be treated as whole-time out-patients, for it has been 
shown that equally good results can be obtained and the neces- 
sary discipline and supervision secured in a system where 
patients attend for organized recreation and treatment during 
the day but sleep in their own homes. 


The reason for this modification of view is that since the 
Association—or rather the Joint Committee of the Trades 
Union Congress and the British Medical Association—gave its 
evidence to the Interdepartmental Committee an opportunity 
has been given of studying the first year’s working of the 
fracture clinic established by the Seamen’s Hospital Society at 
the Albert Dock Hospital, London. Here it was originally 
thought that it would only be possible to secure proper treat- 
ment if all patients attending the rehabilitation department were 
in-patients, but unexpected and irreconcilable opposition to 
in-patient treatment was experienced from the men, and out- 
patient treatment was substituted in the majority of cases. 
The response to the offer of whole-time out-patient treatment 
has been enthusiastic, and all the results previously hoped for 
from in-patient treatment have been obtained. 


In the light of this experiment the Association recommends 
that a rehabilitation department for out-patient treatment 
should form an integral part of every complete fracture clinic. 
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The Albert Dock Hospital Experiment 


- The Fracture Clinic and Rehabilitation Department at the 
Albert Dock Hospital, where an endeavour has been made 
fo fulfil all the recommendations of the B.M.A. Fracture Com- 
mittee, is described at length in the memorandum. The great 
advantage of this organization is that those concerned are 
able to take sole care of the patient from the time of his 
accident until he returns to full work. If “ light work ” should 
be thought to be remedial they would consider it part of their 
obligation to the injured man to provide that form of “ treat- 
ment.” At the Albert Dock Hospital “rehabilitation starts 
with the arrival of the ambulance.” As soon as the fracture 
has been immobilized in plaster-of-Paris the patient is sent 
to the rehabilitation departmert. Here physical training is 
carried out in the form of competitive games and exercises 
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supplemented in certain cases by work in a vegetable garden. 
The men are occupied in the department throughout the day. 
Attendance is compulsory from 9.30 a.m. until 4.30 p.m. on 
week-days, except that on Saturday morning attendance is 
optional. A comparison between the nutritional state of out- 
patients with fractures attending the rehabilitation centre and 
that of other out-patients who are not fed at the hospital is 
often striking. No difficulty is experienced by the liaison officer 
jn arranging with employers for each patient to be reinstated 
in his old job on the day of his discharge from the hospital. 
The average period of in-patient treatment was four weeks and 
two days (though most of the patients are sailors, and sailors 
have to be kept in as in-patients longer than landsmen), and 
these patients averaged two and a half weeks’ attendance in the 
rehabilitation department while still in-patients. The average 
number of out-patient attendances at the department was 15.22 
(days) per patient. The cost per patient for in-patient treat- 
ment was £4 4s. 8d. per week, and for out-patient treatment at 
the rehabilitation department, 10s. Sd. per week. 

Detailed recommendations for the rehabilitation centre 
appeared in the evidence given to the Interdepartmental Com- 
mittee which, as already stated, appears as an appendix to the 
memorandum of evidence to the Royal Commission. This 
earlier evidence is amplified in the later memorandum, but 
a few other points remain. The view of the Joint Committee 
of the T.U.C. and the B.M.A. was that in an average fracture 
clinic about 70 per cent. of the patients would have injuries 
requiring no more treatment than is available in the clinic 
itself, but 25 per cent. would be workmen with moderately 
or very severe injuries who with expert treatment will recover 
fully, without permanent incapacity. It is this group for which 
rehabilitation treatment is necessary. and as these patients 
make up roughly one-quarter of the total in a fracture clinic, 
it is considered that one rehabilitation centre should be estab- 
lished in each industrial area to serve not more than three 
or four fracture clinics. A small proportion of patients sustain 
injury in which permanent disability is inevitable, and these 
need training in a new occupation for which they may be 
fitted despite their handicap. They should not be dealt with 
in the ordinary rehabilitation centres, where every patient must 
anticipate complete recovery. Two or three such vocational 


* retraining centres throughout the country should suffice. Again. 


patients with profound mental disturbance, whose physical dis- 
ability is negligible, should in no circumstances be treated in 
the ordinary rehabilitation centre. It would be as great a 
mistake to arrange for psychotherapy in the rehabilitation 
centre as to arrange for operative surgery. 


Personnel the Crucial Question 


In the earlier evidence some suggestions were made with 
regard to the staff of the rehabilitation centre. The super- 
intendent should be a medical man with some knowledge of 
orthopaedics and traumatic surgery. He need not be an expert 
surgeon, and should be selected primarily for his knowledge 
of men. He would require special training in his work, and 
the establishment of a model rehabilitation centre is an urgent 
necessity, not only as an initial experimental organization but 
in order to provide a training school for medical superinten- 
dents of other projected centres. He must also have a first- 


hand knowledge of the works in the area to be served ; some 
time should be spent in acquiring detailed experience of the 
various trades and occupations, and it would be greatly advan- 
tageous if he himself undertook representative occupations for 
short periods so as to have a really sympathetic understanding 
with the men. 

Suggestions were also made for the employment of the gym- 
nasium instructor and workshop foreman, the masseur, the 
house steward, and the employment and liaison officer—this 
last a very important person who would maintain contact with 
the patient’s trade union and employer, and, if necessary, 
with the employment exchange. 

The whole success of such enterprises depends in a special 
degree upon the enlistment of suitable personnel, in par- 
ticular the medical superintendent. The centres will succeed 
or fail according to the success or failure of the superintendent, 
and it is reiterated that it is imperative that an ideal rehabili- 
tation centre should be set up at once to serve as an example 
to others and to provide a training school for staff. No doubt 
is felt that, provided the treatment is introduced at the proper 
stage, the workmen will co-operate. If there is confidence in 
both the treatment and management of the centres, injured 
workmen will gladly avail themselves of the facilities afforded. 
But it is essential that the rehabilitation centres should exist 
as entirely independent organizations, no more under the 
control of the emplover or the workman than the present 
voluntary and orthopaedic hospitals. 


THE MEDICAL INSURANCE AGENCY 


The annual report for 1939 of the Committee of Manage- 
ment presented to and adopted by the annual meeting of 
the Medical Insurance Agency, Ltd., on June 20, 1940, 
discloses a remarkable record of continued progress in 
spite of the difficult circumstances. Up to the end of 
June, 1939, the most important section of the Agency's 
work—that is, new life business negotiated—reached about 
190 per cent. of the corresponding figure for 1938 ; and in 
one branch, sickness insurance, the percentage was actually 
250. The outbreak of war, and the disturbed conditions 
preceding the actual declaration, seriously affected all 
departments of the Agency. Nevertheless the new life 
business for the whole year showed an increase of 50 per 
cent. over 1938 in the London office and 4 per cent. in 
the Edinburgh branch ; the assurances thus affected were 
greater by £152,000 than in the best previous record. It 
follows, of course, that the rebates granted to the members 
of the profession who did their insurance business through 
the Agency were also the best on record: nearly £5,000 
was saved to medical men and women in this way. As 
regards allocations of the surplus to the medical charities, 
£2,000 was voted to the Royal Medical Benevolent Fund, 
with £400 for the Ladies Guild ; £500 to Epsom College, 
with £300 for the Sherman Bigg Fund ; and smaller sums 
totalling £102 10s. for other purposes. In addition, an 
item of £476 overspent in the previous year was made 
good, and a balance still remained to be held for con- 
tingencies. Four retiring directors were re-elected for a 
further period of three years: Lord Horder, Dr. Alfred 
Cox, Dr. R. W. Craig, and Dr. L. G. Glover, with Dr. 
James Fenton in addition. It was further decided to ask 
Dr. E. C. Morland, who had intimated his desire not to 
seek re-election, to reconsider his decision. The proceed- 
ings ended with a cordial vote of thanks to Sir Humphry 
Rolleston for his services as chairman during the year. 


The Ministry of Health is anxious that the smooth working of 
the Emergency Hospital Scheme shall not be endangered by any 
reluctance to incur reasonable and necessary expenditure. Accord- 
ingly a circular has been issued to local and hospital authorities 
setting out the limits within which they may authorize expenditure 
without reference to the Department and the method to be followed 
to get rapid decisions where approval is necessary. A distinction is 
made between running costs and capital expenditure. 
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DOCTORS’ DUTIES IN AIR RAIDS 


SUPPLEMENT to tug 
BritisH MEDICAL JouRnat 


DUTIES OF DOCTORS IN AIR RAIDS 


The medical officer of health for Bristol has issued a 
memorandum to medical practitioners embodying sug- 
gestions prepared by the Local Medical War Committee, 
so that doctors who are not attached to a first-aid unit or 
to an E.M.S. hospital may have a clear idea of their 
duties and responsibilities during air raids. 


1. During and immediately after an air raid any private 
medical practitioner not allotted for duty to a first-aid post 
or an E.M.S. hospital, unless attending to his private patients, 
should remain at his house or surgery or return there as soon 
as possible, so as to be available to attend to any casualties 
that may come or be brought to him. 

2. He should attend to all minor casualties and not direct 
them to first-aid posts, which may be some distance away. 

3. Casualties certified by medical practitioners to require 
admission to hospital may, after they have received adequate 
first-aid treatment, be sent direct to the admission department 
of one of the casualty hospitals. 

4. If an ambulance is required to remove casualties to hos- 
pital it can only be obtained by an air raid warden, to whom 
the practitioner should apply. Messages for ambulances not 
sent by an air raid warden will be disregarded. 

5. Practitioners not on duty with first-aid posts or at hos- 
pitals are advised not to try to proceed to the site of any 
damage unless specially summoned by the police or air raid 
wardens. This would not apply to practitioners who find 
themselves by chance at or near the scene of damage by 
enemy aircraft. 

6. All practitioners are advised to lay in a stock of oint- 
ments, pastes, solutions, etc., recommended in the official 
handbooks for the first-aid treatment of gas casualties. 


Correspondence 


Rise in Locumtenents’ Fees 


Sir.—l have recently given up a large general practice and 
am doing locum work, so that I read with interest a recent 
letter regarding fees charged by locumtenents. There are 
several points that Dr. Selby seems to have missed: (1) the 
increased work that locumtenents have to do owing to the 
amalgamation of practices, also when more money is being 
earned people call on the doctor more often ; (2) the fact that 
the locumtenent has to keep his car going, yet a large number 
of doctors now leave their car behind owing to petrol shortage, 
that means storage and depreciation without any return; (3) 
the general increase of personal living. 

Also one must realize that owing to the increased work and 
the fact that there is more money in circulation the income of 
most practices has increased about 10 per cent. My regret is 
that a recently qualified man can demand the same as the man 
with years of experience. Yet that must always be while most 
medical men do not mind what sort of locumtenent arrives so 
long as he is registered. I even know some doctors who like 
the patients to say, “ Thank heaven you have come back ”!— 
am, etc.. 

June 15. F. FLETCHER. 


B.M.A.: Meetings of Branches and Divisions 


EbiINBURGH AND SOUTH-EASTERN COUNTIES OF SCOTLAND BRANCH 


At a meeting arranged by the Edinburgh and South-Eastern 
Counties of Scotland Branch, held on May 15, Dr. J. TRUETA 
gave an interesting talk, illustrated with lantern slides, on his 
experiences in Barcelona in the Spanish Civil War. Discussing 
surgical treatment and organization, he emphasized the need 
for rapid and direct transit of serious cases to hospital, where 
classification could be made at a central room and the cases 
then sent direct to the proper treatment unit. Tourniquet cases 
were the most urgent ; next came cases of penetrating abdominal 
and chest wounds, and then arm and leg wounds. Radical 
measures were essential. Dr. Trueta said there should be com- 
plete immobilization of bones and soft parts in plaster-of-Paris. 
This technique was demonstrated on the screen, and the 


audience noted the rapid granulation and epithelization | 
the wounds with complete absence of local and ge 
reaction. 

Answering questions, Dr. Trueta said that the first-gi@l 
parties had a definite place in segregating the less severe} 
injured and treating them at first-aid posts and so relieving 
the hospitals. The first classification was efficiently done by 
the ambulance men. Spinal anaesthesia was used in casegim 
where there was complete absence of shock. 


Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Royat Naval VOLUNTEER RESERVE 
D. G. Waiker to be Temporary Surgeon Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy Mepicat Cores 

Lieutenant (acting Captain) P. A. Ashcroft has resigned his commission, 

Lieutenants A. T. R. Hamilton and I. A. P. Smythe-Wood have relinquished 4 
their commissions on account of ill-health. q 

Lieutenant M. W. Allen has been dismissed the Service by sentence of a 
General Court Martial. : 

To be Lieutenants: D. H. Belfrage. D. R. P. Wilkie, F. M. J. McFereran, 
P. Mcl. Smyth, T. Fallon, E. J. Dennison. S.,C. Mitchell, M. Caraco, 
M. Turnbull, W. C. Gledhill, I. M. Shulman, J. S. H. Wade, A. W. H- 
Ashbery, D. Barclay, N. H. Bloom, J. T. Brooks, R. N. Cates. J. Charnley, 
J. L. S. Cresswell, W. L. Duncan, R. T. Gabb, E. G. Godwin, M. S. Harvey, 
—E. G. Hudson, N. Du Pre Lance, J. Laughlin, P. B. Longden, A. Menzies, 
O. D. Morris, E. P. Quibell, R. U. Qureshi, N. N. Wilson, R. M. Winston, 
R. W. Markham, J. G. Davies, J. P. Corr, S. R. Gloyne, W. Phillips, C. E, 
Quin, P. Watts, B H. M. Aldridge, R. J. C. Campbell, D. D. Cranha, 
E. G. Crookes. D J. C. Dawson, R. Fletcher, P. W. Godfrey, H. R. W. 
Hawson, E. H. Hiley, J. W. Martins R. S. Morton, I. O?Ryan, S. F. Raistrick, 
D. M. Robertson, W. L. Sharp. S. M. K. Watkins, A. D. Garden. 


INDIAN MEDICAL SERVICE 

Lieutenant-Colonel T. H. Thomas has retired on account of ill-health. 

Lieutenant-Colonel N. M. P. Dotivala has been appointed to officiate as 
Deputy Assistant Director General (Medical Stores), Medical Store Depot, 
Bombay, during the absence of Lieutenant-Colonel W. M. Will on leave. 

Major W. H. Crichton to be Lieutenant-Colonel. 

Major C. K. Lakshmanan has been confirmed in the appointment of Deputy 
Pubiic Health Commissioner with the Government of India, with effect from 
August 30, 1939. 


Postgraduate News 
The Fellowship of Medicine announces the following postgraduate 
courses: (1) Final F.R.C.S. clinical surgery course at Royal 
Cancer Hospital, Mondays, Wednesdays, and Fridays, 10 a.m. to 
12.30 p.m., July 1 to 26: (2) Final F.R.C.S. operative surgery 
course at Royal Cancer Hospital, Mondays, Wednesdays, and 
Fridays, at 2 p.m., from July 22 to August 16. 


WEEKLY POSTGRADUATE DIARY 


British POSTGRADUATE MepicaL Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
Demonstration. Tues., 2.30 p.m., Ward Clinic, Sir Walter Langdon-Browa. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical); 2 p.m., The 
Pathology of Fat Metabolism, I, Prof. J. H. Dible : 3 p.m., Clinico-patho- 
logical Conference (Surgical). Thurs., 2 p.m., Radiological Conference, 
Dr. Duncan White. Fri., 2 p.m., Clinico-pathological Conference (Gynaeco- 
logical) ; 2.30 p.m., Sterility Clinic, Mr. V. B. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTG’ .OUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Royal Cancer Hosr.tal, Fulham Road, S.W.—Mon., Wed.. and 
Fri., 10 a.m. to 12.30 p.m., Final F.R.C.S. Clinical Surgery Course. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Annual Meeting of the Society.—Tues., 5 p.m. Election of Officers and 
Council, etc., for 1940-1. 


APPOINTMENTS 


Tuomas, C. J. S., M.R.C.S., L.R.C.P., D.P.M., Deputy Medical Superia- 
tendent, Northampton County Mental Hospital, Berrywood, Northampton. 
Tripstes, Sypney, L.R.C.P., L.R.C.S.Ed., Honorary Eye Surgeon, Officers’ 

Families’ Fund. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 

MARRIAGE 

Hoop—Boyte.—On June 6. 1940, at St. Peter's Garrison Church, Colombo, 
Ceyton, by the Rev. Charles Paton, Chaplain, R.N., Martin Crichton Hood, 
Surgeon Lieutenant, R.N.V.R., only son of Dr. and Mrs, E. C. Hood of 
West Didsbury, Manchester, to Barbara, eldest daughter of Mr. and Mrs. 
John Boy'e of Kelfield, York. 
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: The audience of about 300 gave Dr. Trueta a very heartyym 
vote of thanks on the call of Dr. Scott, the chairman. 
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ASTHMA IS DUE TO 


BRONCHOSPASM 
CAN be relieved WITHOUT NARCOTICS 


e Felsot Treatment provides a means of 


relief by the taking of orally. FELSOL contains 
no morphia or other dangerous narcotic drug 


but 


< 


We shall be pleased to send you the fullest particulars of formula and action scp with 
powders for clinical trial 


BRITISH FELSOL COMPANY LTD. 
Wigton House, 206/212, St. John Street, 


Telephone: 


Telegrams: 
Clerkenwell 5862 


Felsol, Smith, London 
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Ina recent (October, 1939) and most exhaus- 
tive study (Physiological Reviews, 19, 472) of the 
present status of the barbiturates, a pharma- 
cologist well known for his work in this field 
classifies Dial as an intermediate barbitur- 
ate, occupying a position between that of the 
long-acting (barlitone,phenobarbitone) and the © 
short and ultra-short members of the group. 
The median position of Dial in this respect, 
and its exceptionally high safety margin 
(ratio between minimal effective and minimal le- 
thal doses), combine to render it an admirable 


GENERAL PURPOSE BARBITURATE 


THE LABORATORIES 
HORSHAM. SUSSEX 


TELEPHONE: HORSHAM 1234 
TELEGRAMS: CIBALABS. HORSHAM amas 


2 Debility, Nervous Exhaustion and 
Afiaemia, where Digestion is 
‘Impaired and it is Essential to Conserve 
the Weakened Vital Forces, Valentine’s 
Meat-Juice demonstrates its Ease of 
Assimilation and Power to Restore and 


Strengthen. 


Employed in many Hospitals and Sanatoriums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 


of an Oritinah 
Physicians are invited to send for Chemical Reports. cine 


For Sale by European and American Chemists and Druggists: 


VALENTINE’S MEAT-JUICE COMPANY 
RICHMOND, VIRGINIA, U.S.A. - 
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NEW alkalizing agent is presented in LIQUID CITRALKA which 
contains 25 per cent. of di-sodium hydrogen citrate in a palatably 
flavoured vehicle. 7 


Di-sodium hydrogen citrate (Na,HC,H;O;) is slightly acid in reaction 
and does not neutralize gastric acidity or interfere with gastric digestion. 
After absorption, LIQUID CITRALKA releases alkaline ions gradually 


. as the citrate radical is oxidized. 
The administration of LIQUID CITRALKA is suggested in order to 
render the reaction of the urine alkaline in pyelitis, cystitis, urethritis” 


and during sulphanilamide therapy; or to overcome the tendency to 


acidosis in acute infections, dehydration and inanition fever of the. 
new-born. 


PARKE, DAVIS & C€O.. 50 BEAK STREET. LONDON, W.I 
Laboratories: Hounslow, Middlesex. Ane, US.A.y Liability Lid. 


@ Supplied in 
bottles of 
8 fl. ozs. 
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